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Exe
utive SummaryThe Medi
aid for Employed People with Disabilities (MEPD) eligibilitygroup is administered by the Iowa Department of Human Servi
es (DHS)to provide health insuran
e 
overage while working. The program seeksto provide in
entives for disabled people to begin to work or to in
reasetheir hours of work, and also to in
rease the earned in
ome of enrollees.The MEPD program has an advisory 
ommittee made up of 
onsumersand poli
y makers who provide input and advise on re�ning the programto a
hieve these goals.In the summer of 2005, work began on a se
ond annual member evalua-tion of MEPD funded by a federal Medi
aid Infrastru
ture Grant. Withinput from the MEPD Advisory Committee and other poli
y makers, theDHS Division of Results Based A

ountability designed a s
ienti�
 surveyof MEPD members to gauge their satisfa
tion with various 
omponentsof the program, as well as their demographi
 fa
tors and their overallattitudes toward work. The survey was designed to provide data in sup-port of re�nements to best a
hieve the goals of this program. A telephonesurvey was administered in the fall of 2005 with a sample of 694 MEPDmembers, utilizing a sampling design that ensured su�
ient numbers ofmembers in both the premium-paying and non-premium 
ategories arerepresented.The main fo
us for the 2005 MEPD Member Pro�le and Program Evalu-ation is to 
ompare results of the 2005 MEPD member survey with thoseof 2004 member survey, where appropriate. Relevant di�eren
es in mem-bers paying premiums 
ompared to members who pay no premium arealso dis
ussed.Prior to ea
h survey, letters were sent out to randomly sele
ted poten-tial survey respondents brie�y des
ribing the survey and indi
ating thatthey 
ould be 
alled and asked to parti
ipate in the survey. A smallerper
entage of respondents indi
ated that they re
eived the letter in 2005than 2004 (72% vs. 77%).



2The number of members in
reased from 7,111 in August of 2004 to 8,742in August of 2005, but the per
ent of members paying a premium re-mained 
onstant (approximately 23% in both 2004 and 2005). For mem-bers paying a premium, the average amount paid per month was about$46 in 2005, up from $41 in 2004. The average monthly in
ome alsoin
reased from $950 in 2004 to $990 in 2005. Half of the 2005 members(50%) were renting a home or apartment, and 39% owned their own homeor apartment at the time of the survey. 29% of members were married in2005, an in
rease of 2.9% from 2004, and 18.2% of members had 
hildren(up from the 15.3% in 2004).The health of MEPD members, as well as the type of disabilities theyhave, was also a point of interest. The per
ent of members who 
onsideredtheir health to be poor or very poor in
reased from 2004 to 2005 (40%vs. 45%), and more no-premium members 
onsidered themselves to be inpoor or very poor health than members paying a premium (48% vs. 34%).Most members reported health, physi
al, or mental health problems astheir primary disabilities. In addition, almost 76% of members indi
atedthey had a se
ondary disability or health 
ondition.Be
ause one of the main quali�
ations for the MEPD program is thatthe person is employed, many survey questions asked members abouttheir work history, attitudes, and experien
es. Close to 35% of both the2004 and 2005 populations were working less than two hours per week(in
luding unemployed members) at the time of the survey. Members pay-ing a premium worked more hours per week than no-premium members.Around half of the 2005 population had or were seeking jobs 
lassi�ed asnon-skilled self-employed.Of the employed members, 31% wanted to be working more within thenext year, while 58% of unemployed members indi
ated they wanted to beworking within a year. More unemployed premium-paying members thanunemployed no-premium members in 2005 indi
ated they wanted to beworking within a year. Members indi
ated that the biggest barriers whentrying to �nd a job in 2005 were the availability of jobs (67% felt this wasa major or minor barrier) and 
ommunity attitudes toward disabilities(48% felt this was a major or minor barrier).Almost all members agreed with the statement, The MEPD program al-lows me to work (almost 95% of members agreed or strongly agreed withthis statement in both 2004 and 2005). In addition, most members felt



3that the MEPD program allowed them to work more than other Medi
aidprograms; 80% of members in 2004 and 76% of members in 2005 agreedor strongly agreed with the statement, The MEPD program allows meto keep my Medi
aid even if I am over the resour
e limit for other Med-i
aid programs. Members also indi
ated that, at the time of the survey,they were less 
on
erned about losing their Medi
aid than they had beenbefore they enrolled in MEPD.One of the most important measures of the survey was to determine theoverall member satisfa
tion with MEPD. Almost all members were eithersatis�ed or very satis�ed with the MEPD program (92% in 2004 and 94%in 2005). In addition, 97% of members in both 2004 and 2005 agreedor strongly agreed with the statement, I would re
ommend the MEPDprogram to other people with a disability.Although most members were very happy with MEPD, 10% of membersreported problems with the program in 2005 (a de
rease from 13% in2004). The most 
ommonly reported problems were paperwork issues,trouble staying eligible for the program, billing issues, problems withthe DHS 
aseworker, and un
lear explanations of the program. By far,the most frequently suggested improvement was that the program beexplained more 
learly.When asked if they were familiar with the MEPD program, 15% indi-
ated that they were not (this number was 19% in 2004), with a largerper
ent of no-premium members than premium-paying members sayingthey were unfamiliar with the program in 2005 (18% 
ompared to 7%).Of the members who were familiar with MEPD, 60% �rst heard about theprogram from a DHS worker. About 91% of both the 2004 and 2005 mem-bers were satis�ed with the MEPD enrollment pro
ess, with the biggestproblem being that the program was not explained 
learly enough.
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Ba
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1.1 Ba
kground and Purpose of Study 111.1 Ba
kground and Purpose of StudyThe Iowa Department of Human Servi
es (DHS) operates, among otherprograms, the Medi
aid for Employed People with Disabilities (MEPD)Program. This program allows people with disabilities to maintain a joband still have a

ess to Medi
aid assistan
e. In the spring of 2004 theIowa DHS identi�ed the need for an annual evaluation of MEPD. Afterre
eiving a Federal grant to make this possible, a survey was designedby the DHS Bureau of Resear
h and Statisti
s, with help from theDivision of Medi
al Servi
es, the Division of Finan
ial, Healthand Work Supports, the Bureau of Community Servi
es, and theMEPD Advisory Committee.An initial survey of MEPD members was 
ondu
ted in September and O
-tober of 2004. The se
ond survey was 
ondu
ted in O
tober and Novem-ber of 2005. Telephone interviews were 
ondu
ted by the University ofNorthern Iowa Center for So
ial and Behavioral Resear
h and the datawere analyzed by the Bureau of Resear
h and Statisti
s at DHS.The MEPD survey has �ve main goals:1. To pro�le the health and demographi
 fa
tors of MEPD members.2. To evaluate the program's a

essibility and usability for members.3. To identify areas in whi
h the program 
ould be improved.4. To identify member attitudes toward work and pro�le their experi-en
es with work.5. To identify relevant trends over time, spe
i�
ally making important
omparisons between the 2004 and 2005 survey results.In addition to the above goals, the resear
h also investigates di�eren
esbetween MEPD members who pay insuran
e premiums and those who donot.The third survey began in Mar
h 2007, with results expe
ted in Fall 2007.



12 Ba
kground and Methodology1.2 Methodology1.2.1 SamplingProgram evaluations were 
olle
ted from a random sample of members us-ing a telephone survey developed espe
ially for the Iowa MEPD programby the DHS Division of Results Based A

ountability (RBA), Bureau ofResear
h and Statisti
s. The sampling pro
edure and survey question-naire were designed to 
olle
t information from a representative sample ofmembers in the MEPD program. See Appendix B for the survey question-naire in its entirety. Be
ause a s
ienti�
 survey method was used, it 
anbe inferred with reasonable 
ertainty that the responses of the membersin the sample are representative of all members in the MEPD program.It was hypothesized that the amount of premium a member must pay inthe MEPD program 
ould in�uen
e their attitudes toward MEPD andother 
hara
teristi
s. In order to 
ontrol for this fa
tor, the total popula-tion of 8,742 a
tive MEPD members (as of August 12, 2005) was split intotwo groups, or �strata�. One group of 6,689 members pays no premiumfor the program, while the remaining 2,053 pay at least some premium forMEPD (between $24 and $237 per month). In order to make sure thereis good representation in ea
h of these strata, responses were 
olle
tedfrom the following numbers of members:Table 1.1: Sample Con�gurationPremium Payment Status Number ofMEPD Members Number of SurveyRespondentsPay No Premium 6,689 365Pay Some Premium 2,053 329Total 8,742 694
All results in this report have been weighted to re�e
t the overall popula-tion totals and the relative over-sampling of those members who do paya monthly premium.



1.2 Methodology 131.2.2 Data ConsiderationsWhen viewing and analyzing the 
harts 
reated in this report, a few fa
-tors need to be taken into a

ount. First, the response options �Don'tKnow� and �Refused� (referred to as item non-response), as well as ques-tions that were otherwise skipped, are ex
luded from most 
harts and
al
ulations. In 
ases where there is a high per
entage of non-responseor missing data, it is noted in the text. Se
ond, totals of 
hart valuesmay not add to 100% either due to rounding or be
ause responses �t intomore than one 
ategory.In order to determine statisti
al signi�
an
e for di�eren
es in year-to-yearresults, as well as results among strata, statisti
al tests known as t-testswere performed. For questions involving a response s
ale, ea
h possibleresponse was assigned a value. Averages for ea
h question were 
om-puted. Responses of �Don't Know� or �Refused� were not used in these
al
ulations. Di�eren
es in averages were then tested for signi�
an
e byt-test for ea
h question between years (if the same question existed inboth surveys) and between strata. For example, question six asks, Beforeyou enrolled in MEPD, were you worried that you 
ould lose your Med-i
aid if you worked or got a job? The response �Not at all 
on
erned�was assigned value one, �A little 
on
erned� value two, �Con
erned� valuethree, �Quite 
on
erned� value four, and �Very 
on
erned� value �ve. Theaverage degree of 
on
ern in 2004 was 3.52 and 3.31 in 2005. This resultwas found to be statisti
ally signi�
ant at the .05 level, with the level of
on
ern less in 2005 than in 2004.It should also be noted that not all respondents answered every question.For example the �rst survey question is, Are you familiar with the Med-i
aid for Employed People with Disabilities, sometimes 
alled M-E-P-Dor the �mep-ED� program administered by DHS? Members who said theyweren't familiar with MEPD were not asked the questions about enroll-ment or program satisfa
tion, but were asked the questions about theirwork experien
es, work attitudes, and lifestyles. Therefore some resultspresented below apply only to parti
ipants stating that they are famil-iar with the MEPD program (mainly in the Intake and Enrollment andMember Satisfa
tion se
tions).Most of the results in this report illustrate the di�eren
es between theresults of the 2004 and 2005 surveys. Graphs representing these results



14 Ba
kground and Methodologyhave white ba
kgrounds. For 2005 survey items where signi�
ant di�er-en
es exist between strata (premium payers vs. no-premium members),su
h di�eren
es are noted in the text. Strata statisti
s are also notedfor 
ertain key survey items, regardless of whether signi�
ant di�eren
esexist; 
harts des
ribing di�eren
es between strata from the 2005 surveyhave pale yellow ba
kgrounds.



1.2 Methodology 151.2.3 Pre-Noti
e LetterPrior to survey parti
ipation, ea
h potential respondent was sent a letterbrie�y des
ribing the survey and indi
ating they might be asked to par-ti
ipate in it as well. Ea
h respondent was also made aware that surveyparti
ipation was not required, but would be very helpful. Appendix A
ontains the text of this letter. When 
alled for the survey, approximately71.6% of all 2005 potential respondents indi
ated they re
eived the letterand 58.6% indi
ated they had also read the letter. This is a de
rease from2004 when 77.4% of all potential respondents a
knowledged re
eiving theletter with 69.5% reading it. See Figure 1.1.Figure 1.1: Letter Familiarity, by Year
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Potential respondents who indi
ated they did not re
eive the letter (22.6%of 2004 and 28.4% of 2005 respondents) were then asked if they wouldlike the letter read to them. The majority of those who did not re
eivethe letter wanted the letter read to them in both 2004 (77.3%) and 2005(84.4%). Most other potential respondents did not 
are to hear the letter,



16 Ba
kground and Methodologybut still wanted to 
ontinue with the survey (21.0% in 2004 and 15.6% in2005).
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18 Member Chara
teristi
sIn order to 
ompare the 2004 and 2005 member bases, as well as to see howwell the survey sample represents the overall MEPD member population,the following se
tion outlines key demographi
s and 
hara
teristi
s of the2005 survey respondents and population, as well as some year to year
omparisons.Data on premiums, in
ome, age, gender, ra
e/ethni
ity, and edu
ation
ome from the member population database. Data on living arrangement,marital status, 
hildren, and health/disabilities were 
olle
ted from surveyrespondents only.2.1 PremiumsFigure 2.1 shows the frequen
ies of the 
orresponding premium amountsof August 2004 and August 2005. The distributions of premiums paid bymembers are nearly identi
al for both the 2004 and 2005 populations andthe 2004 and 2005 samples. Only about 23% of members paid a premiumin both 2004 (22.84%) and 2005 (23.48%). Of the members who paid apremium, the monthly amounts varied slightly between the two years. In2004, members paid premiums ranging from $22 to $180. The premiumamounts in
reased slightly in 2005, ranging from $24 to $237. It shouldalso be noted that the two highest premium amounts ($215 and $237)in Figure 2.1 were 
harged only in 2005, with no 
orresponding premiumamounts for 2004.



2.1 Premiums 19Figure 2.1: Premium Amounts Paid by MEPD Members, by Year
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20 Member Chara
teristi
sBe
ause of the in
rease in premium amounts, members paying a premiumpaid more on average in 2005 than 2004. In August 2005, premium-payingmembers paid an average premium amount of $46.02 while the August2004 premium-paying members paid an average of $41.14. The sampleaverages were very similar to these values ($45.37 in 2005 and $43.01 in2004). See Figure 2.2.
Figure 2.2: Average Premium Amounts Paid by Premium-Paying Mem-bers, by Year
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2.2 In
ome 212.2 In
omeMEPD members in 2005 had an average monthly in
ome of around $990.Of this amount, approximately $170 was earned in
ome and $820 wasunearned in
ome. The year before, members had an average monthlyin
ome of approximately $950, of whi
h around $169 was earned in
omeand just over $781 was unearned in
ome. This is illustrated in Figure 2.3.Average total in
ome in
reased by 4.2%, average earned in
ome in
reasedby 0.4%, and average unearned in
ome in
reased by 5.0%.However, median in
ome � the amount that half the members earnedmore than � paints a somewhat di�erent pi
ture. In 2004, the mediantotal in
ome was around $913 per month (meaning that half the membersmade more than $913 per month, and half made less); in 2005, the medianwas $936, a rise of 2.5%. Median earned in
ome dropped 9.6%, from$44.25 to $40.00. Median unearned in
ome rose 3.6%, from $757 to $784.Both the 2004 and 2005 samples 
losely mirror all of the values statedabove.



22 Member Chara
teristi
sFigure 2.3: Average Monthly In
ome of MEPD Members, by Year
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2.3 Demographi
s 232.3 Demographi
s2.3.1 AgeThe age distributions are also very similar for all members in 2004 and2005, as shown by Figure 2.4. In 2005, 87.0% of members were at least 36years old. This is a slight in
rease from 2004 in whi
h 86.5% of memberswere at least 36 years old. In addition, the average ages are also very
omparable between the two years.The average age of members was approximately 48.3 in 2004 and 48.7in 2005. Only those under age 65 are eligible for MEPD. The sample
losely mirrors the overall member population, with just a slight over-representation of older individuals (those age 56-65). The average age ofsurvey respondents was approximately 49.3 in 2004 and 49.9 in 2005.On average, premium payers tended to be around 0.4-0.5 years older thanno-premium members.Figure 2.4: Age of MEPD Members, by Year
2004                                                                                              2005
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24 Member Chara
teristi
s2.3.2 GenderThe population of all MEPD members (as of August, 2005) was 51.3%female, a slight in
rease from 50.8% in 2004. The survey respondentswere 56.5% female, slightly higher than the 55.8% in 2004. See Figure2.5. Females made up a slightly larger proportion of the sample thanmight be expe
ted from the population (parti
ularly among no-premiummembers). This is not unexpe
ted in a survey 
ondu
ted by telephone.Members paying a premium were more likely to be male. In 2005, 56.8%of premium-paying members were male, while 46.2% of no-premiummem-bers were male. (Not shown)Figure 2.5: Gender of MEPD Members, by Year
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2.3 Demographi
s 252.3.3 Ra
e/Ethni
ityThe ra
ial/ethni
 makeup of the 2004 and 2005 MEPD populations areillustrated in Figure 2.6. The makeup is nearly identi
al between thetwo years with nearly 95% of both populations being white. Data arein
omplete for approximately one-quarter of both populations (23.9% for2004 and 26.3% for 2005). The survey respondents have a very similarra
ial makeup 
ompared to the population, ex
ept with a slightly higherper
entage of �unknowns� (24.9% for 2004, 29.0% for 2005).Figure 2.6: Ra
e/Ethni
ity of MEPD Members, by Year
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26 Member Chara
teristi
s2.3.4 Edu
ationApproximately four-�fths of both the 2004 and 2005 MEPD member pop-ulations have 
ompleted high s
hool or obtained a GED (81.3% in 2004,81.8% in 2005), although data are in
omplete for at least one-fourth ofthe members in ea
h year (25.8% in 2004, 30.0% in 2005). The per
ent-age of the U.S. general population with at least a high s
hool diploma orGED was 86.4% in 2004 and 86.3% in 2005 (Sour
e: U.S. Census Bureau,Current Population Survey). In both years, survey respondents had ba-si
ally the same edu
ation levels as the MEPD population, meaning thatrespondents are representative of all members with regard to edu
ation.The distribution of edu
ation levels for both 2004 and 2005 member pop-ulations 
an be seen in Figure 2.7.Figure 2.7: Edu
ation Level of MEPD Members, by Year
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2.3 Demographi
s 272.3.5 Living ArrangementFigure 2.8 shows the living arrangements of the 2005 survey respondents.Slightly over half of respondents (50.1%) were renting a home or apart-ment at the time of the survey. This response option was not o�ered onthe 2004 survey.Figure 2.8: Living Arrangement of Survey Respondents, 2005
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28 Member Chara
teristi
s2.3.6 Marital StatusRespondents were asked their 
urrent marital status. 29.0% of respon-dents in 2005 were married, a slight in
rease from 26.1% in 2004. Resultsfrom the 2005 survey show that 24.3% of premium-paying respondentsand 30.4% of respondents who pay no premium are married. This isillustrated in Figure 2.9.Figure 2.9: Marital Status of Survey Respondents, by Year
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2.3 Demographi
s 292.3.7 ChildrenOverall, 18.2% of respondents had 
hildren living at home in 2005 (in 2004this �gure was 15.3%). Those respondents who had 
hildren at home wereasked if they have a 
hild with a disability. Of those respondents with
hildren at home, 23.9% had a 
hild with a disability, 
ompared to 15.7%in 2004 as depi
ted in Figure 2.10.Figure 2.10: Survey Respondents with Children Living at Home, by Year
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30 Member Chara
teristi
s2.4 General HealthRespondents were asked to rate their general health on a �ve-point s
ale,ranging from Ex
ellent to Very Poor. Figure 2.11 shows that the dis-tributions for 2004 and 2005 are very similar. There is a slight in
rease(5.1%) from 2004 to 2005 of members who 
onsidered their health to bepoor or very poor.Figure 2.11: Members' Self-Reported Health, by Year
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2.4 General Health 31Respondents paying a premium in the MEPD program in 2005 rated theiroverall health better than those not paying a premium. For premium-paying respondents, 26.5% 
onsidered their health to be Good or Ex
el-lent, while only 17.8% of respondents not paying a premium 
lassi�edtheir health this way. In addition, 34.3% of premium-paying respondentsfelt their health is Poor or Very Poor, a mu
h smaller per
entage thanthe 48.0% of respondents not paying a premium who felt this way. Theseresults are shown in Figure 2.12.Figure 2.12: Members' Self-Reported Health, 2005, by Strata

2.5% 4.9%

15.3%

21.6%

34.3%

39.2%

34.3%

25.5%

13.7%
8.8%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

No Premium Premium

Very poor

Poor

Fair

Good

Excellent



32 Member Chara
teristi
s2.5 Disability Identi�
ationRespondents were asked whether or not they had a disability. Nearly allof the respondents from both years indi
ated they did (99.3% in 2004,98.7% in 2005). In addition, approximately 76% of both the 2004 and2005 respondents indi
ated they had a se
ondary disability or 
ondition.2.5.1 Primary DisabilityRespondents indi
ating they were disabled were asked what their dis-abilities were. In 2005, the majority of respondents had primary dis-abilities that 
ould be 
lassi�ed as general health (30.6%), mental health(23.9%), or physi
al (18.2%) problems, as 
an be seen in Figure 2.13.The most 
ommon spe
i�
 
onditions listed were arthritis (10.1%) andheart problems (6.4%). Many respondents su�ering from mental healthproblems listed depression or s
hizophrenia as primary disabilities (notshown separately). More no-premium respondents than premium-payingrespondents listed physi
al problems as primary disabilities (19.2% vs.15.0%), while more premium-paying members listed mental health prob-lems (28.3% vs. 22.5%).



2.5 Disability Identi�
ation 33Figure 2.13: Primary Disability Identi�
ation, 2005, by Strata
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Asthma and diabetes are in
luded in the Health Problems 
ategory.Only 1.3% of respondents refused to des
ribe their disabilities or did notknow what their disabilities were. Be
ause some respondents des
ribedmore than one type of disability, the overall per
entage is greater than100%. All verbatim responses 
an be found in Appendix C of this report.



34 Member Chara
teristi
s2.5.2 Se
ondary DisabilityRespondents were also asked to list any additional disabilities or medi
al
onditions they had aside from their primary disabilities. Approximatelythree-quarters of respondents indi
ated that they had se
ondary disabil-ities (72.0% of premium payers and 76.7% of no-premium respondents).Nearly one out of three members had general health 
onditions apartfrom their primary disability; nearly one in four had general physi
alproblems apart from their primary disability; and nearly one in �ve re-ported diabetes as a se
ondary disability. More no-premium respondentsthan premium-paying respondents listed multiple types of se
ondary dis-abilities. Among those with se
ondary disabilities, no-premium memberswere more likely than premium-payers to list asthma and arthritis, whilepremium-paying members were more likely to list heart problems. SeeFigure 2.14. Nobody reported AIDS/HIV as their se
ondary disability.



2.5 Disability Identi�
ation 35Figure 2.14: Se
ondary Disability Identi�
ation, 2005, by Strata
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Se
tion 3
Work Experien
es and Attitudes



3.1 Work Status 37Unless otherwise noted, results in this se
tion apply to all respondents.3.1 Work Status3.1.1 EmploymentThe vast majority of respondents were employed in 2005 (88.0%, up from83.3% in 2004) as shown in Figure 3.1. Although it is required thata person has a job to enroll in the MEPD program, if s/he be
omesunemployed after enrollment, s/he has six months to �nd another jobbefore removal from the program o

urs.Figure 3.1: Employment, by Year

83.3%
88.0%

16.7%
12.0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

2004 2005

Not
Employed

Employed



38 Work Experien
es and Attitudes3.1.2 Work IntensityA larger proportion of members were working less than two hours a weekin 2005 
ompared to 2004. The other response 
ategories have similarresults between the two years. This suggests that the work intensity ofemployed MEPD members was slightly less in 2005 than 2004. See Figure3.2. Figure 3.2: Work Intensity, by Year
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3.1 Work Status 39The employment rate in 2005 was virtually the same for members payinga premium (88.2%) as it was for members not paying a premium (88.0%).However, the average employed MEPD member not paying a premiumwas working between 2 and 10 hours per week, while the average employedMEPD member paying a premium was working between 11 and 20 hoursper week. The overall average was between 2 and 10 hours. Figure 3.3shows that 21.7% of no-premium members were working more than 10hours per week, 
ompared to 51.2% of premium-paying members.Figure 3.3: Work Intensity, 2005 by Strata
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40 Work Experien
es and Attitudes3.1.3 Current JobRespondents were asked what their 
urrent job was (or, if not employed,what job they were seeking). Half of the jobs 
ould be 
ategorized asnonskilled self-employed in 2005. (See Figure 3.4). This 
ategory 
oversa wide variety of work, su
h as 
hild
are, housework, and providing trans-portation. Mu
h of this work is done for family, friends and neighbors.Most of the rest of the jobs (35.5%) 
ould be 
hara
terized as nonskilledemployed; examples of this 
ategory are 
leri
al, food servi
e, and labor.A signi�
antly higher per
entage of the no-premium group were involvedin self-employed nonskilled jobs 
ompared to premium payers. Premiumpaying members were more likely than no-premium members to be inskilled and employed nonskilled jobs.Figure 3.4: Current Job Type, by Strata
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3.2 Work History 413.2 Work History3.2.1 Employment StatusTo get an idea of work history, respondents were asked, Were you workingfor pay 12 months ago? Results are shown in Figure 3.5. In the 2005survey, 75.3% answered Yes. This is a signi�
ant in
rease from the 2004survey, when 61.7% of respondents answered Yes.Figure 3.5: Members' Work Status 12 Months Prior to Survey, by Year
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42 Work Experien
es and AttitudesOn the 2005 survey, respondents paying a premium were somewhat morelikely than no-premium respondents to have a work history, with 81.2%answering Yes, 
ompared to 75.3% for the no-premium group, as illus-trated in Figure 3.6.Figure 3.6: Members' Work Status 12 Months Prior to 2005 Survey, byStrata
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3.2 Work History 433.2.2 Total EarningsMembers who had been working 12 months prior to the survey were asked,Do you earn more, less, or about the same as you did 12 months ago?On the 2005 survey, 14.1% said they were earning more than they hadbeen a year before, 19.9% said they were earning less, and the remaining66.0% said they were earning about the same. This is very similar to the2004 respondents where 16.4% of respondents were earning more, 59.4%were earning the same, and 24.2% were earning less than 12 months priorto the survey. See Figure 3.7.Figure 3.7: Current Total Earnings Compared to Previous Earnings, byYear
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44 Work Experien
es and AttitudesA greater per
entage of premium payers than no-premium members saidthey were earning more at the time of the 2005 survey than they did theyear before � 19.8% 
ompared to 12.2%. Figure 3.8 presents results forno-premium and premium-paying member groups.Figure 3.8: Current Total Earnings Compared to Previous Earnings,2005, by Strata
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3.2 Work History 453.2.3 Hourly EarningsRespondents who had been working 12 months prior to the survey werealso asked if their 
urrent hourly wage rate was greater than, less than, orabout the same as it had been one year before. Figure 3.9 shows that for2005, 13.3% of MEPD enrollees reported a de
rease in their hourly wagesover the 12-month period, while wage rates in
reased for 12.7% of MEPDmembers, and stayed the same for the remaining 74.1%. Compared tothe 2005 survey, the 2004 respondents reported a smaller per
entage of no
hange in their hourly wage rate (64.4%) and higher per
entages of bothhourly wage rate in
rease and de
rease (16.6% and 19.0%, respe
tively)
ompared to 12 months prior.Figure 3.9: Current Hourly Earnings Compared to Previous Earnings, byYear
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46 Work Experien
es and AttitudesIn 2005, as seen in Figure 3.10, members paying a Medi
aid premium inthe MEPD program were more likely than their no-premium 
ounterpartsto report that their hourly wages had in
reased (23.2%, 
ompared to9.0%).
Figure 3.10: Current Hourly Earnings Compared to Previous Earnings,2005, by Strata
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3.2 Work History 473.2.4 Hours WorkedFigure 3.11 illustrates the number of hours respondents worked at thetime of ea
h survey, 
ompared to a year earlier. About 10.5% of 2005MEPD enrollees reported working more hours at the time of the surveythan they had been 12 months before, while 19.1% reported working fewerhours. This is an in
rease from the 2004 sample, where only 8.9% ofrespondents indi
ated they were working more hours and 29.2% reportedthey were working less hours than 12 months before the survey.Figure 3.11: Current Hours Worked Compared to Previous Hours, byYear
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48 Work Experien
es and AttitudesFigure 3.12 shows that there was no signi�
ant di�eren
e between stratain 2005.Figure 3.12: Current Hours Worked Compared to Previous Hours, byStrata
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3.3 Attitudes 493.3 Attitudes3.3.1 Current Work AmountAmong the 2005 respondents saying they were employed, 31.1% indi
atedthey wanted to in
rease their work hours, while 3.2% wished to de
reasetheir hours and 65.7% wished to keep the same number of hours. Thisis very similar to the responses in 2004, where 34.4% wanted to in
reasetheir work hours, 3.7% wanted a de
rease, and 62.0% wanted to work thesame amount. See Figure 3.13Figure 3.13: Employed Member Attitudes Con
erning Current WorkAmount, by Year
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50 Work Experien
es and Attitudes3.3.2 Desire to WorkIn 2005, among unemployed respondents, 57.7% said they wanted to beworking during the next year. This is a de
rease from the 66.8% from2004, but be
ause of the small number of respondents for this question,these results are not signi�
antly di�erent. This is shown in Figure 3.14Figure 3.14: Unemployed Member Attitudes Con
erning Desire to Work,by Year
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3.3 Attitudes 51Also among the 2005 unemployed respondents, 74.5% of those paying apremium indi
ated they wanted to be working over the next year, whi
his signi�
antly higher than the 52.3% of no-premium members (see Figure3.15)Figure 3.15: Unemployed Member Attitudes Con
erning Desire to Work,2005, by Strata
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52 Work Experien
es and Attitudes3.3.3 �If I 
ould, I would work more.�Three quarters of members (74.5%) agreed or strongly agreed with thestatement, If I 
ould, I would work more. This is around the same as itwas in 2004 (76.1%). (Only those respondents familiar with the MEPDprogram were asked this question.) See Figure 3.16.Figure 3.16: �If I 
ould, I would work more�: Agreement Level, by Year
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3.3 Attitudes 533.3.4 �I just want to work the minimum amount tokeep (or get) my Medi
aid bene�ts.�Figure 3.17 shows that 43.0% agreed or strongly agreed with the state-ment, I just want to work the minimum amount to keep (or get) my Medi-
aid bene�ts, a slight in
rease from 40.2% in 2004. No-premium membershad a higher level of agreement. (Only those respondents familiar withthe MEPD program were asked this question.)Figure 3.17: �I just want to work the minimum amount to keep (or get)my Medi
aid bene�ts�: Agreement Level, by Year
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54 Work Experien
es and Attitudes3.3.5 Reasons for Wanting to Work (More)As indi
ated in se
tion 3.3.1, 34.4% of employed members in 2004 and31.1% of employed members in 2005 wished to in
rease their workloadduring the up
oming year; similarly, 68.8% of unemployed members in2004 and 57.7% of unemployed members in 2005 wished to work dur-ing the next year. Unemployed respondents who wanted to work, andemployed respondents who wanted to work more, were asked to rate aseries of statements des
ribing their reasons for wanting to work (or workmore). Respondents answered on a 5-point response s
ale ranging from 1(Strongly Disagree) to 5 (Strongly Agree). [Statements were slightly dif-ferent for employed members than for unemployed members℄. The datain this se
tion applies only to members who wished to in
rease their workamount.In addition, as seen in Figure 3.18, a large majority agreed or stronglyagreed with the following statements in 2005:
• I (would) feel good about working. (96.9% agreed or strongly agreed)
• I want to work (more) so that I 
an earn more money. (96.2%)
• I (would) feel useful when I'm working. (96.0%).On the other hand, there was mu
h less agreement with the followingstatements:
• I (would) get more bene�ts, like insuran
e or retirement, when Iwork (more). (37.1%)
• I'm gaining (I would gain) experien
e that will qualify me for otherjobs. (49.4%).



3.3 Attitudes 55(For ease of viewing, Agree and Strongly Agree have been 
ombined intoone 
ategory in Figure 3.18, as have Disagree and Strongly Disagree.)Figure 3.18: Reasons for Wanting to Work More, 2005
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Among employed members, those paying a premium had a signi�
antlyhigher level of agreement than those not paying a premium with thesestatements:
• I like my job. (98.0% vs. 87.4%)
• I'm gaining experien
e that will qualify me for other jobs. (53.8%vs. 35.8%)
• I get more bene�ts, like insuran
e or retirement, when I work more.(43.5% vs. 26.4%).(These results are not shown separately.)



56 Work Experien
es and AttitudesAside from the above statements, respondents were also asked to men-tion any additional reasons for wanting to work (or work more). Severalrespondents indi
ated that working gives them something to do. Sev-eral others mentioned the so
ial aspe
ts of working, su
h as being aroundother people. For example, one respondent reported that s/he was �boredto tears, wants to get a real job and get ba
k to working where there arepeople.� Another wanted to work more in order �to be less isolated andimprove self-esteem, and make people 
onta
ts, and to improve [her℄ �-nan
ial situation.� The full list of verbatim responses 
an be found inAppendix C. Figure 3.19 shows the breakdown of the responses to thisquestion.Figure 3.19: Other Reasons for Wanting to Work More, 2005
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3.3 Attitudes 57Figure 3.20 shows the per
ent of members who agreed or strongly agreedto ea
h statement for 2005 
ompared to 2004. Notable year-to-year dif-feren
es in
lude:
• I (would) get more bene�ts, like insuran
e or retirement, when Iwork more. (49.9% agree or strongly agree in 2004; 37.1% in 2005).
• I'm gaining (I would gain) experien
e that will qualify me for otherjobs. (61.7% in 2004; 49.4% in 2005).
• I am building (would be able to build) up my toleran
e for work.(76.0% in 2004, 68.0% in 2005).Figure 3.20: Reasons for Wanting to Work More, by Year
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58 Work Experien
es and Attitudes3.3.6 Reasons for Not Wanting to Work (More)In 2005, as indi
ated in se
tion 3.3.1, 65.7% of employed members wishedto keep the same number of work hours over the next year, and an ad-ditional 3.2% wished to de
rease their work hours, while 42.3% of unem-ployed members did not wish to work during the next year. Members whowere not working and didn't want to work, or who were working and didnot wish to in
rease their hours, were asked to rate a series of statementsdes
ribing their reasons for not wanting to work (or work more). Re-spondents answered on a 5-point response s
ale ranging from 1 (StronglyDisagree) to 5 (Strongly Agree). [Statements were slightly di�erent foremployed members than for unemployed members℄.As seen in Figure 3.21, the highest level of agreement was with the state-ment Not physi
ally able to work more (78.8% agree or strongly agree),while only 9.9% agreed or strongly agreed with the statement, I don't likemy job / I didn't like previous jobs.



3.3 Attitudes 59Figure 3.21: Reasons for Not Wanting to Work More, 2005
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It should be noted that, for the statement I am 
on
erned about losingfood assistan
e, a relatively high per
entage of respondents (7.2% in 2005,8.1% in 2004) either refused to answer or did not know their level ofagreement.



60 Work Experien
es and AttitudesAside from the above statements, this set of respondents was also asked tomention any additional reasons for not wanting to work (or work more).More than a quarter of them o�ered additional reasons. Most had to dowith general health issues and other limitations su
h as do
tor's orders.For example, one respondent replied, �A health 
risis 
ame up; until that'sstable I want to keep my hours to a minimum.� Another said �My do
toris advising against working be
ause my medi
ations make me drowsy.� Afew respondents indi
ated that they didn't want to work more be
ausethey don't deal well with other people. The full list of verbatim responses
an be found in Appendix C. Figure 3.22 shows the breakdown of theresponses to this question.Figure 3.22: Other Reasons for Not Wanting to Work More, 2005
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No-premium members were more likely to 
ite 
on
erns over losing foodassistan
e as a reason for not wanting to work (work more) � 29.1%agreed or strongly agreed, 
ompared to 11.0% of premium payers. Theywere also slightly more likely than premium payers to 
ite not being ableto physi
ally work more, at least among the 
urrently employed (80.2%
ompared to 72.2%). On the other hand, no-premium members were lesslikely than their premium-paying 
ounterparts to agree or strongly agree



3.3 Attitudes 61with the statement, I am 
on
erned about losing So
ial Se
urity, SSI orSSDI (54.0% 
ompared to 63.1%). Among those not working, premiumpayers tended to be somewhat more 
on
erned than no-premiummembersabout losing other assistan
e, rent or utility. (These results are not shownseparately.)Figure 3.23 shows the per
ent of members who agreed or strongly agreedto ea
h statement for 2005 
ompared to 2004. Results from 2005 are verysimilar to those of 2004 with no major di�eren
es.Figure 3.23: Reasons for Not Wanting to Work More, by Year
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62 Work Experien
es and Attitudes3.4 Employment BarriersAll respondents were asked to rate a series of items in terms of how mu
hof a barrier (or advantage) the items were when getting and keeping ajob. The results are shown in Figure 3.24.The biggest barrier in 2005 was the availability of jobs in their 
ommu-nity (a major barrier for 40.7% of members, and a minor barrier for anadditional 26.2%).Another big barrier was 
ommunity attitudes toward disabilities (a ma-jor barrier for 22.6% of members, and a minor barrier for an additional25.1%). Furthermore, more than one-third of 2005 members (34.0%) feltthat dis
rimination was at least a minor barrier to employment. On asimilar question in the 2004 survey, 21.7% said that they had fa
ed dis-
rimination in seeking or keeping work.Nearly one-third of 2005 members (31.7%) felt that transportation to orfrom work was at least a minor barrier to employment. On a similarquestion in the 2004 survey, 29.7% said that transportation was an issuefor them in seeking or maintaining a job.By 
omparison, only 6.6% felt that the availability of a�ordable 
hild
arewas a major barrier to getting and keeping a job, with an additional 5.1%reporting it as a minor barrier. And nearly one in six (16.3%) felt thattheir edu
ation was an advantage when it 
ame to getting and keeping ajob, in
luding 20.6% of premium-paying members. (On a similar questionin the 2004 survey, 75.2% said that they had su�
ient edu
ation andtraining for their job goals.)It should be noted that the question regarding 
hild
are had a �Don'tKnow�/ Refused rate of 7.3%.



3.4 Employment Barriers 63Figure 3.24: Barriers to Employment, 2005
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64 Work Experien
es and Attitudes3.5 Work and Medi
aid3.5.1 �The MEPD program allows me to work.�When respondents familiar with MEPD were asked how mu
h they agreewith the statement, The MEPD program allows me to work, 94.8% saidthey agree or strongly agree (up slightly from 94.6% in 2004). See Figure3.25.Figure 3.25: �The MEPD program allows me to work�: Agreement Level,by Year
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3.5 Work and Medi
aid 65Figure 3.26 shows that premium payers were more likely to strongly agreethan no-premium members.Figure 3.26: �The MEPD program allows me to work �: Agreement Level,2005, by Strata
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66 Work Experien
es and Attitudes3.5.2 �The MEPD program allows me to keep myMedi
aid even if I am over the resour
e limitfor other Medi
aid programs.�Respondents familiar with MEPD were also read the statement, TheMEPD program allows me to keep my Medi
aid even if I am over theresour
e limit for other Medi
aid programs. Over three-fourths of boththe 2004 and 2005 respondents agreed or strongly agreed with this state-ment (79.5% in 2004; 76.4% in 2005), shown in Figure 3.27. It should benoted that numerous respondents answered Don't Know (one out of �verespondents in 2005; one out of four respondents in 2004). They were notin
luded in the above 
al
ulations.Figure 3.27: �The MEPD program allows me to keep my Medi
aid evenif I am over the resour
e limit for other Medi
aid programs�: AgreementLevel, by Year
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3.5 Work and Medi
aid 673.5.3 Medi
aid Eligibility Con
ernsMembers familiar with MEPD were asked to indi
ate how 
on
erned theywere that employment would hurt their Medi
aid eligibility. Over half(51.6%) reported that they had been quite 
on
erned or very 
on
ernedbefore enrolling in the MEPD, a signi�
ant de
rease of 6.7% from 2004.After enrollment at the time of the survey, only one-quarter (25.2%) werequite or very 
on
erned, another signi�
ant de
rease of 4.0% from 2004.See Figure 3.28.Figure 3.28: Con
ern regarding Medi
aid Eligibility: Before and AfterEnrollment, by Year
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68 Work Experien
es and AttitudesAmong the 2005 respondents, the 
urrent level of 
on
ern was slightlyhigher among members paying a premium than among those not payinga premium. See Figure 3.29.Figure 3.29: Con
ern regarding Medi
aid Eligibility: Before and AfterEnrollment, 2005, by Strata
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3.5 Work and Medi
aid 69Comparing 
on
ern level prior to enrollment with 
on
ern level after en-rollment for the 2005 survey respondents, about half (50.5%) indi
atedthat they were less 
on
erned at the time of the survey than they hadbeen prior to enrollment, as illustrated in Figure 3.30. This is very simi-lar to the 49.6% of the 2004 respondents who felt this way. However, theper
ent of respondents who had a rise in 
on
ern in
reased from 17.5%in 2004 to 21.0% in 2005.Figure 3.30: Change in Con
ern regarding Medi
aid Eligibility: Beforeand After Enrollment, by Year
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Among those starting out very 
on
erned about losing Medi
aid, no-premium members exhibited a bigger drop than premium payers in theirlevel of 
on
ern after MEPD enrollment. (Not shown)



70 Work Experien
es and Attitudes3.5.4 So
ial Se
urity Bene�t Con
ernsSimilarly, employed respondents familiar with MEPD were asked how
on
erned they were about losing So
ial Se
urity bene�ts be
ause theywork. Slightly more than one-quarter (26.6)% felt quite 
on
erned or very
on
erned that they will lose their So
ial Se
urity bene�ts due to working.As seen in Figure 3.31, there was a large di�eren
e depending on whetherthe respondent pays a premium: 36.4% of premium-paying members in-di
ated they were quite 
on
erned or very 
on
erned, 
ompared to 23.3%of no-premium respondents.Figure 3.31: Con
ern regarding So
ial Se
urity Bene�ts, 2005, by Strata
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3.5 Work and Medi
aid 713.5.5 Member Spouse EmploymentAs mentioned in se
tion 2.3.6, the per
entage of MEPD parti
ipants whowere married was 29.0% in 2005, and 26.1% in 2004. Members whoreported being married were asked if their spouse was working in a jobfor pay. In 2005, 61.2% of married members (or 17.7% of all members) hada spouse who was working for pay. In 2004, 59.7% of married members(or 15.6% of all members) had a spouse who was working for pay. Figure3.32 presents the per
entage of all members who were married, as well asthe per
entage of all members whose spouses were 
urrently working.Figure 3.32: Marital Status and Employment of Members' Spouses, byYear
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Of the members who indi
ated that their spouses were working in a job forpay, 28.3% of both the 2004 and 2005 respondents indi
ated they were
on
erned that their spouses' earnings 
ould jeopardize their Medi
aidbene�ts.
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4.1 Overall Satisfa
tion 73Results in this se
tion apply only to members familiar with MEPD, unlessotherwise noted.4.1 Overall Satisfa
tionAfter review of the MEPD Program Evaluation surveys for 2004 and 2005,several key indi
ators suggest similarities between those years. Of primaryinterest is the members' overall satisfa
tion with the MEPD program.Members were asked to rate their degree of satisfa
tion on a �ve-points
ale (Very Dissatis�ed, Dissatis�ed, Neither Satis�ed nor Dissatis�ed,Satis�ed, or Very Satis�ed). On the 2005 survey, 94.2% of membersanswered either Satis�ed or Very Satis�ed. This is a slight in
rease from2004, when this measure was 92.0% (see Figure 4.1).Figure 4.1: Overall Satisfa
tion with the MEPD Program, by Year
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74 Member Satisfa
tion with MEPDIn addition, level of overall satisfa
tion in 2005 for members paying apremium was slightly higher than for members not paying a premium.For premium-paying members, 97.7% answered that they were satis�edor very satis�ed, 
ompared to 93.0% of members who were not paying apremium (see Figure 4.2).Figure 4.2: Overall Satisfa
tion with the MEPD Program, 2005, by Strata
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4.2 Likelihood to Re
ommend 754.2 Likelihood to Re
ommendAnother important measure is whether members would re
ommend theMEPD program to others. Approximately 97.1% of members agreed orstrongly agreed with the statement I would re
ommend the MEPD pro-gram to other people with a disability. This is virtually no di�erent fromthe 96.8% from the 2004 survey (see Figure 4.3).Figure 4.3: �I would re
ommend the MEPD program to other people witha disability�: Agreement Level, by Year
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76 Member Satisfa
tion with MEPDAs shown in Figure 4.4, members paying a premium were basi
ally just aslikely as members not paying a premium to re
ommend MEPD to othersin 2005.Figure 4.4: �I would re
ommend the MEPD program to other people witha disability�: Agreement Level, by Strata
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4.3 Positive Comments 774.3 Positive CommentsAll respondents were asked to 
omment on anything they liked about theMEPD program. More than half (57.5%) provided su
h feedba
k. Ofthe open-ended 
omments re
eived, many had to do with the program'sa�ordability and money-saving aspe
ts. Many respondents also liked thefa
t that the program allows and en
ourages members to keep working.See Figure 4.5.Figure 4.5: Member Likes About MEPD, 2005
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The following are a few examples of what members liked about MEPD:
• �I de�nitely like that I 
an earn my part and still re
eive the medi
al
overage that I need.�
• �It (MEPD) saved me a lot of money. I don't know what I wouldhave done without it.�



78 Member Satisfa
tion with MEPD
• �Without MEPD assistan
e there's no way I 
ould a�ord the pre-s
riptions and medi
al expenses. It really takes the worrying away�nan
ially. It helped me survive my medi
al disabilities.�For a breakdown of the positive 
omments, see Figure 4.5 and to see allverbatim responses see Appendix C.



Se
tion 5
Member Problems andSuggestions



80 Member Problems and Suggestions5.1 Types of Problems with MEPDWhen asked whether asked whether problems were experien
ed, 9.6% ofthe 2005 members answered yes. This is a de
line from 2004, when 13.2%of members experien
ed problems. Many problems had to do with theamount of paperwork, the DHS 
ase worker, and un
lear explanationsof the program. Availability of jobs a

ounts for a smaller per
entage ofproblems in 2005 than it did in 2004. See Figure 5.1 for a breakdown bytype of problem.Premium-paying members reported more trouble with billing, payment,and Medi
aid 
ard issues than no-premium members. (Not shown)Figure 5.1: Types of Problems with the MEPD Program, 2005
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5.2 Suggested Improvements 815.2 Suggested ImprovementsAll respondents were also asked to 
omment on anything they would liketo see improved about the MEPD program. Around one-third (32.6%)gave feedba
k. The major themes in these 
omments were: explain theprogram more 
learly and publi
ize the program more. Many mentionedthat they would like in
reased 
overage or bene�ts, and paperwork issues.See Table 5.1for a breakdown by type of suggestion.Table 5.1: Suggested Improvements, 2005Type of Improvement % of responsesMore information about/better edu
ation ofMEPD 23.2%More publi
ity/advertising 12.8%In
rease medi
al 
overage/bene�ts 10.4%Paperwork issues 8.3%Allow people to work more/make more money 5.4%Comment regarding DHS workers 5.2%Help members �nd jobs/promote employment 5.2%Keep 
overing pres
riptions after January 1 /Turning over to Medi
are 5.2%Cover all medi
ations 4.8%Shouldn't have to work to keep insuran
e 4.8%Prem bill/pay 2.2%Lower premium amounts 2.0%Open to more people 2.0%Don't in
rease premiums if working more 1.1%Card mailings more timely 0.2%Other improvements/suggestions 11.1%



82 Member Problems and SuggestionsFollowing are several representative 
omments about improvements:
• �Advertising, tell more people about it be
ause a lot people do notknow about the program.�
• �I am not sure what the guidelines are - how mu
h I 
an earn andhow mu
h I 
an have. The booklet is 
onfusing.�
• �I don't quite understand the Spend-down program and would likemore literature on this. Also, the premium payment I missed Ishould be able to appeal be
ause it's not my fault, nobody told meI missed the premium and didn't re
eive a noti
e."



Se
tion 6
Intake and Enrollment



84 Intake and Enrollment6.1 Familiarity with MEPDA basi
 question of the resear
h team is the members' level of familiaritywith the MEPD program. After a respondent 
on�rmed that he/she waswilling to take the survey, the �rst survey question was, Are you familiarwith the Medi
aid for Employed People with Disabilities, sometimes 
alledM-E-P-D or the �mep-ED� program administered by DHS? As shown inFigure 6.1, 15.4% of respondents were unaware of MEPD (
ompared to18.7% in 2004).Figure 6.1: Respondent Familiarity with MEPD Program, by Year
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6.1 Familiarity with MEPD 8517.8% of no-premium respondents and 7.3% of premium-payers were un-aware of the program. See Figure 6.2.Figure 6.2: Respondent Familiarity with MEPD Program, 2005, by Strata
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86 Intake and Enrollment6.2 How Members First Learned of MEPDRespondents familiar with MEPD were asked how they �rst learned aboutthe program. The results are shown in Figure 6.3. More than half(59.9%) �rst heard about MEPD from their DHS 
ase worker or otherDHS worker. Many others learned of the program through friends, family,
ommunity-based programs, or health 
are professionals.Premium payers were somewhat more likely than no-premium membersto have found out about MEPD through a provider/
ommunity-basedprogram/rehab. (Not shown)Figure 6.3: How Member First Learned About MEPD, 2005
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6.3 Enrollment Satisfa
tion 876.3 Enrollment Satisfa
tion6.3.1 Agreement with Presented StatementsRespondents familiar with MEPD were asked to rate the extent to whi
hthey agree with the series of statements regarding the pro
ess of enrollingin MEPD. The highest rated attribute was, The DHS 
aseworker washelpful ; 87.1% of members agreed or strongly agreed. The lowest ratedattribute was, I understand how mu
h I 
an earn under MEPD ; nearly31% of members disagreed or strongly disagreed with this statement. Onthe 2005 survey, premium payers agreed with the statements, The rulesfor MEPD were explained 
learly to me and I understand how mu
h I 
anearn under MEPD moreso than members who do not pay a premium.Figure 6.4 shows the per
entage of members who either agreed or stronglyagreed with ea
h statement for the years 2004 and 2005. Results are verysimilar between the two years with the biggest di�eren
e being a 5.8%de
rease in agreement with the statement I understand how mu
h I 
ansave under MEPD.



88 Intake and EnrollmentFigure 6.4: Satisfa
tion with Enrollment Pro
ess, by Year
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6.3 Enrollment Satisfa
tion 89Figure 6.5 presents ratings for 2005 respondents on ea
h of these six ele-ments as well as the overall satisfa
tion with the enrollment pro
ess. For
larity, the top two rating 
ategories for ea
h item have been 
ollapsed sothat �Agree� and �Strongly Agree� are 
ombined; �Disagree� and �StronglyDisagree� are similarly 
ollapsed.Figure 6.5: Satisfa
tion with Enrollment Pro
ess, 2005

17.5%

14.9%

11.0%

10.1%

9.8%

3.
9%

5.
2%

3.
6%

4.
2%

4.
6%

81.6%

84.9%

85.3%

87.1%

30.9%

6.2%

3.
1%

2.
8%

65.3%

91.0%

77.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I'm satisfied overall with
the process of enrolling in

the MEPD program.

I understand how much I
can earn under MEPD.

I understand how much I
can save under MEPD.

The rules for MEPD were
explained clearly to me.

Enrolling in MEPD was
easy.

Enrolling in MEPD was
quick.

The DHS case worker
was helpful.

Disagree / Strongly Disagree Neither Disagree or Agree Agree / Strongly Agree



90 Intake and EnrollmentOf the six elements shown above, the one most 
losely tied in to overallsatisfa
tion in 2005 was, The rules for MEPD were explained 
learly tome. A 
lose se
ond was, The DHS 
ase worker was helpful. In 2004, thehelpfulness of the DHS 
ase worker was the element most 
losely tied into overall satisfa
tion. Table 6.1 shows the rankings of how mu
h impa
tea
h element had on overall satisfa
tion in 2005, as well as the rankingsfrom 2004.Table 6.1: Drivers of Enrollment Pro
ess Satisfa
tion, 2005Rank 2005 Element Rank 20041 The rules for MEPD were explained 
learly to me. 32 The DHS 
ase worker was helpful. 13 Enrolling in MEPD was easy. 24 Enrolling in MEPD was qui
k. 45 I understand how mu
h I 
an save under MEPD. 56 I understand how mu
h I 
an earn under MEPD. 6There are di�eren
es based on premium status: among members who paya premium, the top drivers of overall satisfa
tion in 2005 were the easeand qui
kness of enrollment. (Not shown)



6.3 Enrollment Satisfa
tion 916.3.2 Overall Enrollment Satisfa
tionOf members familiar with MEPD, approximately 91.0% agreed or stronglyagreed with the statement, I'm satis�ed overall with the pro
ess of en-rolling in the MEPD program. This is virtually no di�erent from the90.9% from the 2004 survey (see Figure 6.6).Figure 6.6: �I'm satis�ed overall with the pro
ess of enrolling in the MEPDProgram�: Agreement Level, by Year
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92 Intake and EnrollmentOn the 2005 survey, premium-paying members had a slightly higherstrongly agree rate at 33.2%, 
ompared to 25.4% for the members notpaying a premium, illustrated in Figure 6.7.Figure 6.7: �I'm satis�ed overall with the pro
ess of enrolling in the MEPDProgram�: Agreement Level, 2005, by Strata
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6.4 Comments on Enrollment 936.4 Comments on EnrollmentMembers familiar with MEPD were also asked for 
omments on the en-rollment pro
ess. More than one-fourth (29.1%) gave 
omments. Of thosewho gave 
omments, about 40% were 
ompliments about MEPD or DHS,espe
ially the helpfulness of DHS employees and how easy it is to enroll inMEPD. There were also many 
omments indi
ating that the MEPD pro-gram was not explained 
learly during enrollment, and many respondentsalso said that the MEPD program should be publi
ized better. Othersexpressed dissatisfa
tion with paperwork, the appli
ation pro
ess, andDHS itself. See Figure 6.8 for a breakdown.Figure 6.8: Member Comments on Enrollment, 2005
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94 Intake and EnrollmentFollowing is a representative sampling of responses about enrollment. Forthe 
omplete list of verbatim responses, see Appendix C.On the 
omplimentary side, one member said that enrollment was �reallysimple, straightforward and to the point.� Another 
ommented, �On
e Iwas told about it by the supervisor, it was really helpful,� and anothersaid �I had a great worker that answered my questions very well, I don'talways get my paperwork in on time, and she manages to get it pro
essed.�On the negative side, one member 
ommented, �I enrolled on the re
-ommendation of my 
aseworker. I didn't fully understand why I wasjoining/enrolling in the program�; another said, �I don't know how mu
hI 
an earn. I'm having trouble be
ause I don't know how mu
h I 
an earnwithout losing my bene�ts.� Another felt that �They need to raise aware-ness about MEPD, there are so many people out there that 
annot a�ordmedi
ation payments as is, and NEED assistan
e,� and one reports, �Ittook 6 months to get it, and I had nothing to live on during that time.�Other members o�ered suggestions, su
h as, �They should make it eas-ier for fully handi
apped people, and develop a program so the totallyhandi
apped 
an be a

ommodated.�
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96 Pre-Noti
e Letter
THOMAS J. VILSACK, GOVERNOR DEPARTMENT OF HUMAN SERVICES 
SALLY J. PEDERSON, LT. GOVERNOR Kevin Concannon, DIRECTOR 

 
Bureau of Research and Analysis 

Division of Results Based Accountability 
November 15, 2005 

«FirstName» «LastName» 
«ADDRESS» 
«CITY», «STATE» «ZIPCODE» 
 
 
Dear «FirstName»: 
 
We are conducting a survey of clients who participate in the Medicaid for Employed People with 
Disabilities (MEPD) program.  This survey is sponsored by the MEPD Advisory Committee, a 
committee of people with disabilities, their family members, and representatives from the 
Department of Human Services (DHS) and the Employment Policy Group.  This committee is 
responsible for making recommendations to DHS to improve the MEPD program.  The advisory 
committee is working with the Bureau of Research and Analysis at DHS to explore client 
opinions and thoughts about the MEPD program and about working.  You may be randomly 
selected for this confidential telephone survey. 
 
Your Medicaid benefits will not be affected at all by choosing to participate or not to participate 
in the survey.  If you are randomly selected, you will be receiving a call within the next few 
weeks from an interviewer at the University of Northern Iowa’s Center for Social and Behavioral 
Research.  This Center is conducting the interviews for the Bureau of Research and Analysis at 
the Department of Human Services.  Our Bureau is administering this survey on behalf of the 
MEPD Advisory Committee.  The interview should take only 15 minutes of your time. 
 
We want to be sure we have your correct phone number.  We have it listed as: «phone_number».  
If this is correct, you need do nothing.  If this is not your correct phone number, please call DHS 
at 888-409-0283 to update your records.  This is a special toll-free number we have temporarily 
established only for this survey project. 
 
We want to thank you in advance for participating in this survey.  Your participation is very 
important to us, as we’re only able to interview a small percentage of the people in this program.  
Should you have any questions about this survey please call Elaine Monaghan, who is the MEPD 
Program Manager for DHS.  Elaine can be reached at 888-409-0283 (toll-free). 
 
Sincerely, 

 
Matthew S. Haubrich, Chief 
Bureau of Research and Analysis 
Division of Results Based Accountability 
Iowa Department of Human Services 
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Survey Instrument



 

Iowa MEPD Program Evaluation 
 

 
INTRO 
Hello, my name is ______________________ and I am calling from the University of Northern 
Iowa’s Center for Social and Behavioral Research on behalf of the Iowa Department of 
Human Services.  We are calling about the Medicaid for Employed People with Disabilities, or 
M-E-P-D, program.  Recently the DHS Bureau of Research and Analysis sent a letter to  
[  Respondent Name  ] indicating that we might be calling.  Is [    Respondent Name  ] available?  
 
 1 = Yes, Speaking  [Go to RESPONDENT]  

2 = Yes, coming to the phone [Go to INTRO2] 
 3 = No, not available [Go to INTRO2 and schedule callback] 
 4 = No, not at this number [Go to NEWNUM] 
 
NEWNUM 
Do you have a current telephone number that he/she can be reached at? 
 

1 = Yes [Record number. Thank you very much for your help. Hang up.  Code 4410, 
record new number in message] 

2 = No [Thank you for your time.  Hang up.  Code 4110] 
 
RESPONDENT 
Recently the DHS Bureau of Research and Analysis sent you a letter asking for your cooperation 
in a research study being conducted on behalf of the Iowa Department of Human Services.    
[Go to RECEIVE] 

INTRO2 
Hello, my name is ___________________ and I am calling from the University of Northern 
Iowa, Center for Social and Behavioral Research, on behalf of the Iowa Department of 
Human Services.  We are calling about the Medicaid for Employed People with Disabilities, or 
M-E-P-D, program.  Recently the DHS Bureau of Research and Analysis sent you a letter asking 
for your cooperation in a research study being conducted on behalf of the Iowa Department of 
Human Services. 

RECEIVE 
Did you receive that letter? 
 1 = Yes  
 2 = No [Go to LETTER] 

READ 
Did you read the letter? 
 1 = Yes [Go to CONFIDENTIALITY] 
 2 = No  
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LETTER 
I’m sorry you did not get the opportunity to read the letter.  It was an explanation of the study 
and informed you that we might be calling.  If you wish, I can read you a brief summary of the 
letter? 

1 = Yes, read letter summary [Go to CONFIDENTIALITY] 
 2 = No, but continue [Go to CONFIDENTIALITY] 

3 = No, refuses to continue [Code 2112] 
   
CONFIDENTIALITY 
As I stated earlier this is a study concerning the Medicaid for Employed People with Disabilities, 
or M-E-P-D, program.  Your participation in the study is very important.  We are interested in 
getting information about your experiences with this important program.  The Department of 
Human Services and the MEPD Advisory Committee value your feedback on the program as 
they examine its impact and recommend changes.  Your participation is completely voluntary 
and your current benefits will not be affected in any way.  If we come to any question you do not 
want to answer, just let me know and we’ll move on.  Your responses are confidential and will 
be combined with those of other people and reported only in summary form.  The interview takes 
most people about 15 minutes.   If you have any questions about the study, I would be happy to 
provide a name and phone number for you to call to get more information.  I would like to begin 
the interview now.   Is this a good time?  [Go to Q1] 
 
[CONTACT INFORMATION:  Elaine Monaghan at the DHS Financial, Health and Work 
Supports Division.  PHONE: [1-888-409-0283] 

Intake and Enrollment Process 
 
1) Are you familiar with the Medicaid for Employed People with Disabilities, sometimes called 

M-E-P-D or the “mep-ED” program administered by DHS? 
� Yes 
� No ►(skip to question 11) 
� Don’t Know ►(skip to question 11) 
� Refused ►(skip to question 11) 
  

2) How did you first learn about the program?  (choose one) 
� My DHS case worker 
� Family member 
� Friend 
� Benefit planner 
� Job coach 
� Brochure 
� Case Manager 
� Center for Independent Living or CIL (pronounced “sil”) 
� Other _________________ 
� Don’t Know 
� Refused 
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3) Now I’d like to ask you a few questions about your enrollment process.  I’ll read a series of 
statements, and for each one, please tell me if you strongly disagree, disagree, neither 
disagree or agree, agree or strongly agree.   

  

Statement 
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a) Enrolling in MEPD was easy. 1 2 3 4 5 7 9 

         Would you… 
        

b) The rules for MEPD were explained clearly to me. 1 2 3 4 5 7 9 

         Would you… 
        

c) The DHS case worker was helpful. 1 2 3 4 5 7 9 

d) I understand how much I can save under MEPD. 1 2 3 4 5 7 9 

e) I understand how much I can earn under MEPD. 1 2 3 4 5 7 9 

f) Enrolling in MEPD was quick. 1 2 3 4 5 7 9 

g) I’m satisfied overall with the process of enrolling 
in the MEPD program 1 2 3 4 5 7 9 

 

4) Do you have any comments on the process of enrolling in the MEPD program? 

� Yes  [SPECIFY] 
� No 
� Don’t Know 
� Refused 
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MEPD Program Evaluation 
 
5) I’ll now read a series of statements that may describe the MEPD program.  Once again, for 

each statement, please tell me if you strongly disagree, disagree, neither disagree or agree, 
agree or strongly agree.  

 
(If they seem to hesitate on any question, remind respondents that their answers are confidential) 
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a) The MEPD program allows me to work. 1 2 3 4 5 7 9 

         Would you… 
        

b) The MEPD program allows me to keep my 
Medicaid even if I am over the resource limit for 
other Medicaid programs. Would you… 

1 2 3 4 5 7 9 

c) If I could, I would work more. 1 2 3 4 5 7 9 

d) I just want to work the minimum amount to keep 
(or get) my Medicaid benefits. 1 2 3 4 5 7 9 

e) I would recommend the MEPD program to other 
people with a disability. 1 2 3 4 5 7 9 

       

6) Before you enrolled in MEPD, how concerned were you that you could lose your Medicaid if 
you worked or got a job?  Were you not at all concerned, a little concerned, concerned, quite 
concerned or very concerned? 

1 2 3 4 5 7 9 
Not at all 

concerned 
A little 

concerned 
Concerned Quite 

concerned 
Very 

concerned 
Don’t 
Know 

Refused 

        

7) Now that you are enrolled in MEPD, how concerned are you that you could lose your 
Medicaid because you work?  Are you not at all concerned, a little concerned, concerned, 
quite concerned or very concerned? 

1 2 3 4 5 7 9 
Not at all 

concerned 
A little 

concerned 
Concerned Quite 

concerned 
Very 

concerned 
Don’t 
Know 

Refused 

    

7a) Now that you are enrolled in MEPD, how concerned are you that you could lose your Social 
Security benefits because you work?  Are you not at all concerned, a little concerned, 
concerned, quite concerned or very concerned? 

1 2 3 4 5 7 9 
Not at all 

concerned 
A little 

concerned 
Concerned Quite 

concerned 
Very 

concerned 
Don’t 
Know 

Refused 
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8) Have you had any problems with the MEPD program? 
� Yes 
� No►(skip to question 10) 
� Don’t Know ►(skip to question 10) 
� Refused ►(skip to question 10) 
  

9) What sorts of problems have you had?  (Wait for respondent to say something, use list to 
prompt if required.  Select all that apply.)  
� Program wasn’t explained clearly 
� Availability of jobs 
� Trouble keeping a job 
� Too much paperwork 
� Resource limits are too low 
� Problems with case manager 
� Problems with DHS case worker 
� Can’t find doctor or provider who takes Medicaid 
� Other reason _______________________________________________________ 
� Don’t Know 
� Refused 

 

10) How satisfied are you with the MEPD program?  Would you say you are very dissatisfied, 
dissatisfied, neither satisfied nor dissatisfies, satisfied or very satisfied? 

1 2 3 4 5 7 9 
Very 

Dissatisfied 
Dissatisfied Neither 

Satisfied nor 
Dissatisfied 

Satisfied Very 
Satisfied 

Don’t 
Know 

Refused 

 
 
10a) How would you get medical care if you didn’t have this program? 

� Other insurance 
� Free clinic 
� Borrow money 
� Go without 
� Other (specify:___________________) 
� Don’t know 
� Refused 
 

Attitudes Towards Work    
 
11) Are you currently employed? 

� Yes 
� No ►(skip to question 13b) 
� Don’t Know ►(skip to question 13b) 
� Refused ►(skip to question 13b) 
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12) In an average week, about how many hours do you work? 
� Less than 2 hours 
� 2-10 
� 11-20 
� 21-30 
� 31-40 
� More than 40 hours 
� Don’t Know 
� Refused 

 
13a) During the next 12 months, do you want to increase, decrease, or keep the same number of 

hours you work now? 
� Increase   ►(skip to question 14aa) 
� Decrease ►(skip to question 15aa) 
� Keep the same ►(skip to question 15aa) 
� Don’t Know ►(skip to question 16) 
� Refused ►(skip to question 16) 

 
13b) During the next 12 months do you want to be working? 

� Yes ►(skip to question 14ba) 
� No ►(skip to question 15ba) 
� Don’t Know ►(skip to question 15ba) 
� Refused ►(skip to question 15ba) 

 
 
14a)  I’ll now read a list of statements about why you might want to work more.  Once again, for 

each statement, please tell me if you strongly disagree, disagree, neither disagree or agree, 
agree or strongly agree.  
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a) I like my job. 
Would you … 1 2 3 4 5 7 9 

b) I want to work more so that I can earn more 
money. 
Would you … 

1 2 3 4 5 7 9 

c) I feel good about working. 1 2 3 4 5 7 9 

d) I feel useful when I’m working. 1 2 3 4 5 7 9 

e) I’m gaining experience that will qualify me for 
other jobs. 1 2 3 4 5 7 9 

f) I am building up my tolerance for work. 1 2 3 4 5 7 9 

g) I get more benefits, like insurance or retirement, 
when I work more. 1 2 3 4 5 7 9 
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h) Any other reason?   
� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  

 
[SKIP TO Q16] 
 

    

  

 
 
14b)  I’ll now read a list of statements about why you might want to be working.  Once again, for 

each statement, please tell me if you strongly disagree, disagree, neither disagree or agree, 
agree or strongly agree.  

Statement St
ro

ng
ly

 
D
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e 

D
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ag
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e 
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di
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 a
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ee

 

A
gr

ee
 

St
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ng
ly

 
A

gr
ee
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’t 
K

no
w

 

R
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us
ed

 

a) I would like having a job. 
Would you … 1 2 3 4 5 7 9 

b) I want to work so that I can earn money. 
Would you … 1 2 3 4 5 7 9 

c) I would feel good about working. 1 2 3 4 5 7 9 

d) I would feel useful when working. 1 2 3 4 5 7 9 

e) I would gain experience that would qualify me for 
future jobs. 1 2 3 4 5 7 9 

f) I would be able to build up my tolerance for work. 1 2 3 4 5 7 9 

g) I would get more benefits, like insurance or 
retirement if I worked. 

   
  1 2 3 4 5 7 9 

  
     h)  Any other reason? 

� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  

  
 [SKIP TO Q16] 
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15a)  I’ll now read a list of statements about why you might not want to work more than you are 

now.  Again, for each statement, please tell me if you strongly disagree, disagree, neither 
disagree or agree, agree or strongly agree.  

Statement St
ro

ng
ly
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a) I am concerned about losing Medicaid benefits. 
Would you … 
 

1 2 3 4 5 7 9 

b) I am concerned about losing Social Security, SSI 
or SSDI. 
Would you … 
 

1 2 3 4 5 7 9 

c) I am concerned about losing food assistance. 1 2 3 4 5 7 9 

d) I am concerned about losing other assistance, rent 
or utility 1 2 3 4 5 7 9 

e) Working is stressful. 1 2 3 4 5 7 9 

f) I don’t like my job. 1 2 3 4 5 7 9 

g) My health has gotten worse for reasons unrelated 
to working. 1 2 3 4 5 7 9 

h) Not physically able to work more 1 2 3 4 5 7 9 

i) I need more education or training 1 2 3 4 5 7 9 

j) Working has caused my health to get worse. 1 2 3 4 5 7 9 

 
      k)  Any other reason? 

� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  

 
 [SKIP TO Q16] 
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15b)  I’ll now read a list of statements about why you might not want to work.  Again, for each 
statement, please tell me if you strongly disagree, disagree, neither disagree or agree, agree 
or strongly agree.  

Statement St
ro

ng
ly

 
D
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a) I am concerned about losing Medicaid benefits. 
Would you … 
 

1 2 3 4 5 7 9 

b) I am concerned about losing Social Security, SSI 
or SSDI. 
Would you … 
 

1 2 3 4 5 7 9 

c) I am concerned about losing food assistance. 1 2 3 4 5 7 9 

d) I am concerned about losing other assistance, rent 
or utility 1 2 3 4 5 7 9 

e) Working is stressful. 1 2 3 4 5 7 9 

f) I didn’t like previous jobs. 1 2 3 4 5 7 9 

g) My health has gotten worse for reasons unrelated 
to working. 1 2 3 4 5 7 9 

h) Not physically able to work 1 2 3 4 5 7 9 

i) I need more education or training 1 2 3 4 5 7 9 

j) Working would cause my health to get worse. 1 2 3 4 5 7 9 

k) Any other reason?        

� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  
 

16) Were you working for pay 12 months ago? 
� Yes 
� No ►(skip to question 20) 
� Don’t know ►(skip to question 20) 
� Refused  ►(skip to question 20) 
 

17) Do you earn more, less, or about the same as you did 12 months ago? 
� More 
� Less 
� The same 
� Don’t know 
� Refused 
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18) Is the amount that you earn per hour more, less, or about the same as it was 12 months ago? 
� More 
� Less 
� The same 
� Don’t know 
� Refused 
   

19) Is the number of hours per week that you work more, less, or about the same as it was 12 
months ago? 
� More 
� Less 
� The same 
� Don’t know 
� Refused 
   

20) I’m now going to read you a list of items.  For each item I read, I’d like you to tell me if that 
item was a major barrier, a minor barrier, not a barrier at all, or something that you think 
worked to your advantage when you were seeking or maintaining work. 

Barrier 
M
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a) Your education level 1 2 3 4 7 9 

b) Transportation to/from work 1 2 3 4 7 9 

c) The availability of jobs in your community 1 2 3 4 7 9 

d) Discrimination 1 2 3 4 7 9 

e) Community attitudes towards disabilities 1 2 3 4 7 9 

f) Availability of affordable child care 1 2 3 4 7 9 

g) Need for personal assistance services in order to 
work 1 2 3 4 7 9 

h) Need for special equipment or assistive technology 
in the workplace 1 2 3 4 7 9 

  

Health Questions 
21) In general, would you say that your health is... 

� Excellent 
� Good 
� Fair 
� Poor 
� Very Poor 
� Don’t know 
� Refused 
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22) Do you have a disability? 
� Yes 
� No ►(skip to question 26) 
� Don’t know ►(skip to question 26) 
� Refused  ►(skip to question 26) 

 

23) What do you consider to be your primary disability?  (If more than one, ask which one is 
considered to be primary) 

___________________________________________________________________________ 
 

24) In addition to your primary disability, do you have any other medical conditions, 
impairments or disabilities?  
� Yes 
� No ►(skip to question 26) 
� Don’t know ►(skip to question 26) 
� Refused  ►(skip to question 26) 

25) What other medical conditions, impairments or disabilities do you have? 

______________________________________________________________________________
________________________________________________________________________ 
 

Background Questions   
 
26)  Do you currently … 

� Live at someone else’s home or apartment,  
�  
� Live in a group home, 
� A health care facility, institution, hospital or nursing home, 
� Rent  a home or apartment,  
� Own a home or apartment or, 
� Do you have no permanent residence? 
� Other  [OPEN]   ___________________________ 
 

27) Are you currently married? 
� Yes 
� No ►(skip to question 30) 
� Don’t know  ►(skip to question 30) 
� Refused  ►(skip to question 30) 

 

28) Does your spouse work in a job for which she/he gets paid? 
� Yes 
� No ►(skip to question 30) 
� Don’t know  ►(skip to question 30) 
� Refused  ►(skip to question 30) 
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29) Are you concerned that your spouse’s earnings may make you lose your Medicaid benefits? 
� Yes 
� No 
� Don’t know   
� Refused   
 

30) Do you have children who live with you? 
� Yes 
� No ►(skip to question 32) 
� Don’t know  ►(skip to question 32) 
� Refused  ►(skip to question 32) 
 

31) Do you have a child with a disability? 
� Yes 
� No 
� Don’t know 
� Refused 
 

32) What is your current job or what job are you currently seeking? 
(Remind respondent that responses are confidential if they seem to hesitate.) 

______________________________________________________________________________ 

 

Closing    
 
33a)  Do you have any comments on anything you particularly like about the MEPD program? 

� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  

 
33b)  Do you have any comments on anything you would like to see improved about the MEPD 

program? 
 

� Yes [SPECIFY] 
� No 
� Don’t Know  
� Refused  
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34a) We appreciate your participation in this study.  When we have completed all interviews, the 
results will be compiled in a report that will be presented to the MEPD Advisory 
Committee and DHS policy makers.  This will be a public document available from DHS.  
If you would like, we can send you a summary of the report and information about how to 
receive a copy. 

   Would you like to receive a copy of the report summary? 

 
� Yes  
� No►(skip to Good Bye) 

 
 
34b)  [INTERVIEWER:  VERIFY ADDRESS AND INFORM THE RESPONDENT THAT 

THE REPORT IS EXPECTED TO BE COMPLETE BY THE END OF NOVEMBER] 
 
NAME 
ADDRESS 
TOWN 
STATE 
ZIP 
 
PHONE 
 
Good Bye 
That completes the interview.  I want to thank you very much for your time and cooperation.  
You have a nice day/morning/afternoon/evening.   Good bye.  
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Appendix C
Responses to Open-EndedQuestion
Open-ended responses available in master 
opy.




